Conventional maxillary denture with palatal portion coverage frequently cause discomfort, decreased speaking ability, taste perception, and often caused nausea especially in patients with hyperactive gag reflex. Furthermore, one commonly used as an alternative treatment is a telescopic overdenture. This system allows us to remove the palatal portion in which enable patient to talk easier, restore taste perception, and reduce gag reflex. This paper is aimed to describe the prosthetic rehabilitation of hyperactive gag reflex patient with modified telescopic overdenture.
Introduction: Compression injury to the mandibular nerve, by dental implants, can trigger, a sharp stabbing neuropathic pain of the involved lower jaw. This is a case report of management of implant induced neuropathy i.e removal of existing implant followed by immediate implant placement with Sticky bone TM grafting and PRF membrane.
Case Description:
A 47-year-old female patient complained of "shooting", "stabbing" pain, involving region of right ear to chin, for past 5 years. Clinical examination revealed two implants in 47 region, well osseointegrated, with no signs of inflammation. CBCT showed mesial implant being placed very close to nerve. Treatment was planned to remove the implants and immediately place a single short implant. The implant was removed with reverse torque, under local anaesthesia. Osteotomy done utilising the inter implant bone and the distal implant socket. Osstem TSIII 5mm/8.5mm implant placed. Phlebotomy done. Sticky bone TM made with AFG and Alloplast. The site was covered using PRF membrane and sutured. The pain described as "Shooting", "stabbing", disappeared completely after a month of surgery. After 6 months, the implant was restored with screw-retained prosthesis.
Discussion: Indirect Injuries to Mandibular nerve due to implants, where there is no contact between the implant and the nerve, can trigger, neuralgic pain. The objective is to remove the implant with minimal trauma, followed by immediate implant placement with, effective grafting rich in growth factors. Sticky bone and PRF were preferred, since they are excellent sources of growth factors. 
CRC13: Management of Snoring with Novel Mandibular Advancement Device in a Bruxing Patient: A Case Report
Introduction: Conical internal connection (CIC; internal friction type) or the so-called Morse taper design provides a tight junction through the friction between implant fixture and abutment, & not through a screw. However, there are abutments which incorporate both designs to ensure that the abutment would not loosen. Having said so, they are difficult to deal with in the event of abutment fracture.
Case Descriptions:
This series of cases highlight fractures associated with Morse taper abutment and its range of managements. The first case was managed by disengaging both the old abutment and its connection screw using a kit manufactured by the supplier, while the second case involved removing the abutment and screw by drilling away the inner chamber of the abutment, followed by the removal of the fractured screw using a modified screw removal kit. The last case involved the removal of the implant concerned by trephining, when both described approaches failed.
Discussion:
The addition of a screw to abutments with a Morse taper design makes them very difficult to remove if both are fractured. In the second case, we have to modify a drill stabilising sleeve to engage the screw as there's none commercially available.
Conclusion:
This presentation highlights the need of different types of management to Morse taper abutment fracture from merely unscrewing the old abutment (mild approach), to removing the abutment and screw (moderate approach) and finally to removing the implant concerned (severe approach). Introduction: The shortened dental arch (SDA) concept was originally introduced by Arnd Kayser in 1981. It is defined as having an intact anterior region but a reduction in the occluding pairs of posterior teeth. This approach appears to be cost-effective and has shown to improve the quality of life of patients.
Case Description:
A 66 years-old Chinese male presented with generalised severe attrition of his dentition due to a lack of posterior support and parafunctional habits. Negligence of his oral health occurred when he was diagnosed with colon cancer in year 2013. After surviving cancer, he decided to seek dental treatment to restore his dentition. His full mouth rehabilitation provided cuspal coverage up to the second premolars with multiple single porcelain-fused-to-metal (PFM) crowns at a raised vertical dimension. Two implants were placed to restore the missing maxillary left premolars.
